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LDU]E'AN" LE:G]SLHT” RE MNAME: Ned C. Abramson [Fa r
Income isclosure “orm

Calenriar Year 2017 Leglslathve District- ) 49
(Pursuant :a RS 421101 Housa District No. 28 Hﬂgﬂl
= -
[ INSTRUCTIONS

1. Fyou da not have inconn do repar], complote kems 1 and 2(a) and (1) or 3{a} and {o}. and sign below.
2. Complete 2{a) and (b} or 3ta) and {k) whether or nok Income is reported,
3. Ifyeu have income to rapod comglets this form wilh respect o neome recelved during the previous calendar
YEET
Inzeme axcerding S2h041 mcaived by a mamber, 2 membar'a apousa, or g businegs entarprise in which the
mamber &r i3 Mmembars : pouza owns at leask 10% must be reparted if recelvad from any of the following:
A, Incoma received directly fram the state, o lacal political subdlvisians of the state.
Compl ate: ltams 2(a) und (b} or 3{a) and () and Attachment A, to repart income received directhy
from tre state or local wlitical subdivislona of tha state, and slgn below,
Ingome & 3 s3rvice v fhe tegisfalurs, salary from full e employmen of 8 membuv's FROUSS,
algry 3 2 meThar's Foues wihen such PGS is an slecled offfoiad, Bnd besofits Som a sialewits
PUbHE BEremant yystem are exclinted and showld not by raporied.
B. Incomo received for servicas performead for or In connection with a gaming inferast.
Complate Katvs 2{a) 2nd {b} or 3{a} and {b} and Allachment B to repart Ingarme which was
receivid or services [ arformed for on in conneclion with = gaming interast, and sign bolow,
4. Thls form riut be siged 1y the legislator and fled with the Clerk by July 1.
3 Transmit orig nat & \he- ta:

Loulslzne Semiata R, Louislane House of Reprasentatives
Office of " Sacrctary Office of the Clerk

P. C Eox 44183 B O, Box 44281

Baton Ho.age, A QL Baton Rouge, LA 70804

1. ENaither ANy S[HOLSE, LT any business enterprise in which | or my spouss have a 10% Interest or greatar
&5 recener income in xcess of $250.00 from the siate of Louislana or any lacal gevemmental entity or
polifical sLbdivision e of, or frem sarvices performed for or in connection with a gaming intarast.

{

fCormplare items 2(a) and (b) or 3{a) and (b} and sign beicw)

| ave bl i AR R I TS
2. WQia) | certify thal | Fave Lied my taderal incoma tax retumn for the previnus yoar, 3 nhe =

B S

i1 ]

Q{b] | certif« that | rave 1 led my state income tax returm for the previous yeer. . JUN T 4 T8 b_:’,"
OR NPT I ) T T

. {|ere's Offipe
3 \ﬁ{a} ot rkiy thin | ha 1 filed for an extension of my federal Incoma tax return “or the pravisus year,

w\(b} beeri v that | 1aw- liked for an extanzion of my state income tax refurn for the pirenviou s year,

-

SIGNATURE: AT —

’
DATE: ff_?{} /f:rg

FOR. GFFICE USE CIMLY

FREPARED 3
BMenh Koapr 2omalarg o Fthe Ser ate

and Ragalvad by:
(\‘ b Alred W S Ol of he b oo

Date:

HAND DELIVERED




